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ThermalKEM, Inc.

Route S, Vernesdale Road (P.O. Box 2664. CRS) '
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15. Special Handling Instructions and Additional information
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Rock Hi", DC 29730 lSl‘C‘lleol4|4l4l4 12
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18. GENERATOR'S CERTIFICATION:

the laws of the State of South Carolina.
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that is availabte to me and that { can afford.

t hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed. marked, and labeled. and are in ali respects in propar condition for transport by highway according ta applicable international and'national government regulations and
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